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Education/Childcare Benefits Authorization Applicatiof Authorization
(New * Changes * Reapplication)
Authorization Application Details Notification (Changes ¢ Status)

Date:
Parent/guardian name

TO the Mayo]j' Of Toyohashi (Person who will take the child to school)

T am applying for authorization to receive subsidies for childcare fees. T agree to provisions put in place for special educational and
childcare facilities, regarding the payment of childcare fees based on my family s status and my (and those living with me) personal
residence tax information.

. Rel ionshi las disability
Name Date of Birth My Number Gender | i piion | ity
Chi ld (Furigana)
. . M -F Yes -+ No
(Furigana) (TEL #)
Parent/
guardian o
(Address) Toyohashi-shi
Authorization # XPlease write if you are already receiving educational/childcare benefits
Do you wish Ves Due to work, illness, etc., I wish to entroll my child in a preschool/childcare center (Type
to receive * 2/3 Authorization (¥i-San gou Nintei))
childcare . . . . .
() No . I wish to enroll my child in kindergarten (Youchien), etc. (Type | Authorization (7chi-gou Vintei))
. . sage Reason Reason
Changes OFamily status ‘DRle.Sfm 'Ior DhLSdf’c [JOther for for Torn * Lost * Dirtied
made application ours change reissue

(3%¢) + “Preschool/childcare center, etc.” includes smaller childcare centers, company childcare, home-visit childcare, etc.
« “Kindergarten, etc.” includes the educational division in certified child centers (Nintei Kodomoen), etc.
. If you answered "yes” to receiving childcare, please fill in items @ - @ (® on reverse). If you answered "no”, please fill in
@ and @ only.
@Household status (ncl. family in the same home, grandparents in the same home registered as a different household, and dependents living in a different home)

Relationshi . Workplace/school | pisabili

Name coiel? | Date of Birth| Gender My Number % arade e 1| Note
= (Furigana) Same home *+
% Father . . M-F Yes * No ditferent
2 (Furigana) Some 1 .
8 Mother . . M-+F Yes * No difhferent
g,_: (Furigana) Same home -
g M-F Yes * No dH}[e\enL
% (Furigana) Same home *
= M-F Yes + No [ aiereren
g (Furigana) Same home
E M-F Yes * No dif}ferent
2’—‘ (Furigana) .
=] Same home *
2 M-F Yes * No ditferent
f (Furigana) Same home -
E M-*F YeS . No mr]rerem

Welfare status N/A -+ Receiving welfare (Starting date: )
Parental status [1Single parent—If yes, receiving child support? Yes No + [JOther
Residence as of January lst, . . .
2024 OToyohashi + [Outside of Toyohashi (Address: )

(3%¢) If you did not live in Toyohashi as of January lst, 2023, please attach a copy of one of the following documents:
Reiwa b fiscal year Tax Declaration Certificate (Kazei Shoumei-sho) or a Reiwa b Special Tax Collection Notification
(Tokubetsu Choushuu Zeigaku Tsuuchi-sho). 1f you didn’t live in Toyohashi as of January 1, 2024, the same documents for the
Reiwa 6 (2024) fiscal year should be available by June 2024.

@Desired childcare period (Year/Month/Day ~ Year/Month/Day)

Desired period ~

OSections marked with a * are for administrative use only. You do not need to complete them.
OPlease write neatly and clearly. (Front)



(@Reason for applying for childcare

X If you wish to apply for childcare at a childcare facility due to work, illness, etec.

Relationship Reason
[IWork Workplace ( ) , Commute time: Days/month:
Work hours , Return to work date (tentative):
2 |Oitlness/disability Details of illness/disability:
% [ICaretaking Details:
- [Ipisaster recovery Severity of disaster ,etc.:
= [ 1Job hunting
E; [ ISchool Name of school ( )  hours/week & days/week:
Py School hours Period

[paternity leave Period:
Reason for

. [1Other
applying for — ‘
T CIWork Workplace ( ) , Commute time: Days/month:
- Work hours , Return to work date (tentative):
gi [ pregnancy/childvirth  Birthdate (estimate):
o [1llness/disability Details of illness/disability:
§ [Caretaking Details:
2 [Ipisaster recovery Severity of disaster ,etc.:
i [1Job hunting
[ ISchool Name of school ( ) Commute time: Days/week:
School hours Period
[IMaternity leave Period:
= [10ther
Days of the week Hours

Desired period

(%)

[ IStandard . [IShort stay

(3%) - For days of the week and hours, please write times that are within the operating hours of the facilities of your choice

» Standard childcare (full stay) is for guardians who work 120+ hours per month, and need childcare services for more than 8 hours/day (max. 11 hc
+ Short stay childcare (regular hours) is for guardians who work 64+ hours per month and need childcare for less than 8 hours per day.

(Note) Operating hours vary by facility.
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